
Nebraska Health and Human Services System Evaluation Tool #1 
Dermatologic Reactions/Localizes to Vaccination Site  

Severe Vaccination Reaction

 

Range of normal reactions, 
including Robust take (>3 
inches or ~7.5 cm of redness 
with swelling, warmth and 
pain at vaccination site): 
-  Symptoms expected to 
   peak at 8-10 days post 
   vaccination. 
-  Symptoms typically 
   improve within 24-72 hours 
   of peak inflammation. 
Provide supportive care. Use 
antihistamines and NSAIDs 
PRN; avoid topical/systemic 
steroids. Observe & rest 
affected limb. Observe 
vigilantly until improvement 
noted. 

Common symp-
toms after vaccina-
tion
-  Pruritus 
-  Soreness at 
   vaccination site 
-  Intense erythema 
   ringing the 
   vaccination site 
-  Small papules or 
   vesicles around 
   vaccination lesion 
   (satellite lesions) 
-  Headache
-  Local 
   lymphadenopathy 
-  Malaise 
-  Myalgia 
-  Fever 

Provide supportive 
care. Use antihista-
mines and NSAIDs 
PRN; avoid topical/
systemic steroids. 

Early Progressive vaccinia 
(Vaccinia necrosum, Vaccinia 
gangrenosum) 
Go to Clinical Evaluation 
Tool # 3

Typical reaction timeline 
Day  Description 
0 Vaccination
3-4 Papule 
5-6 Vesicle with surrounding 
 erythema - vesicle with 
 depressed center 
8-9 Well-formed pustule 
12+ Pustule crusts over and 
 becomes a scab 
17-21 Scab detaches revealing 
 scar 
Timeline may be accelerated in   
persons with history of prior small-
pox vaccination. 
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Consider Bacterial infection if: 
-  Honey-crusted lesions (impetigo) or 
   fluctuance/purulence is present at 
   vaccination site. 
-  Symptom onset is within one week 
   of vaccination or > 15 days post 
   vaccination. 
-  Symptoms are not improving within 
   72 hours after onset. 
-  Other concerning clinical features are   
   present, i.e., fever. 
Streptococcal or staphylococcal infection 
is the most likely etiology, however other 
bacterial sources are possible. Obtain 
cultures of skin/blood, other lab tests 
(including gram stain) and administer em-
piric antibiotics as indicated. Use infection 
control precautions; lesions may contain 
vaccinia virus. 

*Differential diagnosis for 
localized smallpox vaccine 
adverse reactions  
Consider conditions not 
related to smallpox vaccine 
such as: 
-  Acute contact 
   dermatitis 
-  Furuncle/carbuncle 
-  Pyoderma/ecthyma 
-  Herpes simplex virus (HSV) 
-  Anthrax 
-  Atypical mycobacteria 
-  Molluscum contagiosum 
   and other pox viruses 
-  Pyoderma gangrenosum 
-  Brown recluse spider 
   bite 

 

Rapid progressive painless 
extension of central vaccination 
lesion or progression without 
apparent healing after 15 days. 
Lesion often necrotic. Initially 
little or no inflammation. May 
present with few or no systemic 
symptoms. 

Erythematous Vaccination 
Reaction of Concern 

Normal Vaccination Reaction

Vaccine Recipient? Contacts of Vaccine Recipients 
should be evaluated by Tool #2. 

Tape Sensitivity 
Try different tape. 
Change bandage 
frequently, rotate 
bandage, or take a 
judicious bandage 
“holiday” remem-
bering to use other 
means (e.g. long 
sleeves) to prevent 
contact transmis-
sion. Use antihista-
mines PRN; avoid 
topical/systemic 
steroids. 

Erythema with indu-
ration, warmth, and 
pain. May also have 
regional lymphade-
nopathy and fever. 
Evaluate for: 

Erythema pres-
ent along lines of 
adhesive tape and 
no or mild systemic 
symptoms?

>
No

>
Yes

> No

> Yes

Based on CDC recommendations. 


